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Permit #: \m Q

SUBMIT: -.COMPEETED APPEICATION, TAX -
.m_..h._. >Zw mmm TO: "

APPLICATION FOR PERMIT

: wmimma no::ﬁ. : BAYHELR.C Y, S N
Planning and Zoning Umum_.n %ﬁ @ Mt_w%. W Swh anw,_ Date: . Q \mu Mf.\n
- PO Box58 Umwwﬁﬂm.:%w..wmnw“\mawi LU S

E_mm_.d._.u:q:“ Wi 54891
~(715)373-6138

Ampunt Paid: ww J.Qm
oS

MAY 28 2015

Refund:

RSTRUCTIONS, NO permits will be issued until 2ll fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

D0 MOT START QONSTRUCTION UNTIL ALL PERMITS I‘%\m BEEM ISSUED TO APPLICANT.
TYPE OF PERMIT REQUESTED=S | -TAND USE

L SPECIALUSE T BIOAL

Os_:m_.,m ZmEm.iaﬂm.? /\mﬁ ﬁ\\/h&? m _ﬂ,,.v ‘ n_ﬁ<\mﬂmﬁm\N_n
- - ] 4o, g e Py 2 PSR
St 330 Bt (Fhve] Desutn CoSoai
Addrass of vwoumm«h\:\ AR V City/State/Zip: =1 SO MM%\MQ:MWW }NRKMW%
4 .. m\?,_ m.m.w \UN, \w:\ﬁ
Contractor: Contractor Phone: Piumber: Plumber Phone:
Seort Bund G452
Authorized hmm_ﬂ. {Parsch Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yaes [0 No
R : PEN: (23 digits) Recorded Document: (i.e. Property Ownership)
S LOCATION Legal Boscription: (Use Tax Statement) 04- |J.\.ﬁ4n ) /,m ﬂva Volume Page(s)
; Gov'tLlot |7 Lot(s) CSM Vol & Page Lot{s} No. Block(s) No. | Subdivision:

1/4, 1/4

- 1% GOPEY &NT (T 10
Section mm , Township ﬁu\mm\ N, Range q w Toun ot rorsie herease

: TR NS0
mﬁﬁqoum_ﬁ&.m:m within 300 feet of River, Stream (ind. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yos—-rontinus "B feet Eloodplain Zone? Present?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : .l Yes L Yes
e : i yeswgontinue - feet o mjﬁw.
- Mon:Shaoretand

Malue:at Time' |- S
om noaﬁ_mﬁ_o: el :

- Project.

[Z Municipal/City

[ New Construction

[ 1-Story
#Eddition/Alteration | B-T-Story + Loft (New} Sanitary Specify Type: ell
miw.wmﬁ%% 1 7 Convarsion C 2-Story [&~Sanitary (Exists) Specify Type: £ meesl | 0
T Relocate (existngbldgy | I Basement [l 00 Privy {Pit) or | Vaulted (min 200 gallon)
[ Run a Business on _ No Basement 2 None O Portable (w/service contract}
Property 7 Foundation 7 Compost Toilet
d J [ None
Existing Structure:’ Q.ﬁmﬂ:._;._um_:m mvu__mn_ *o.:m relevanttoit) Length: "2 /73 Width: 2. Y Height: ..Rm.mﬁ. it
Proposed Corstruction: -0 00 S : Length: 2 &3 Width: 5 mlm Height: ‘2., s+ ?__w\ A i
- proposed Structure 0 Dimensions Square
40 L O A BTy e Footage
d Principal Structure (first structure on property} { X )
O | Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X }
Rammmnm:ﬂm_ Use with a Porch { X )
with (2") Porch { X )
with a Deck { X H
with {2") Deck { X }
[l Commercial Use with Attached Garage ( X i
O Bunkhouse w/ (I sanitary, or T sieeping quarters, or O cooking & food prep facilities) | { X }
O Mobile Home (manufactured date) { X }
0 | Addition/Alteration (specify) { X }
tl Municipal Use 0 | Accessory Building  (specify) ( X Y
g%%\ﬂw Accessory Building Addition/Alteration (specify) { X }
P Dm Special Use: (explain) { X )
et D” | Conditional Use: (explain) { X )
Seerctanial Siafl B | Other: (explain) _ S 2iva g (3¢ X291 7208

FAILURE TO GBTAIN A PERMIT or m.ﬂbsz%vm LMMM@M@%?S&%&OC& vmuo%w_%ra_? xmmuc,_,.ﬁ IN PENALTIES

| fwe) declare that ﬂ;mw application {including any accompanying information} has bEEn examine est of my {our} knowledgg an: ef It is frug, corréct and complete. | (we) acknowledge that i {we)
am {are} responsible for the detail and accuracy of all information I {we] am {are) providing and that it will be relied upon by Bayfieid County in determining whether ta issue a permit. | {we) further accept liability which
may be a result of Ba m_n_ County relying on this information | {we} am {are] providing in or with this application. ] {we] consent to county officials charged with administering county ordinances to have access to the
above described u_.oum ty at any wN_m_u m;_am for the purpose of inspection.

C»\;Wf‘f Date W.H\N\ v.\\\\w\\

{if there are Ws:“\:&m Owners listed on ﬁym Deed All Owners must sign or letters} of authorization must accompany this application)

_

Owner(s): _ /

Authorized Agent: Date

{If vou are signing on behalf of the owner{s) a letter of authorization must accompany %G application}

Address to send permit w\mu Q ..‘\ “ .\A E%N.”W \UN.. .NP;...}N\# \e& \u \m . \w\ ﬁh\w .Nu\ Artach

Copy of Tax Staterriant :
i you recently purchased the property send yotr wmn rded I

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




W

or Sketch your Froperty (regardless

Yo dre applyihg for)

Show Location of:
Show /[ Indicate:
Show Lacation of {*):
Show:

Show:

Show any {*}:

Show any (*):

Proposed Construction
North {N} on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
Ali Existing Structures on your Property

{*} Well (W); (*) Septic Tank {ST); (*} Drain Field (DF); (*) Holding Tank (HT} and/or {*) Privy {P)

(*} Lake; (*) River; {*) Stream/Creek; or (*) Pond
(*) Wetlands; or {*} Slopes over 20%

Please complete {1}~

(8)

{7} above (prior to continuing)

Sethacks: {measured to the closest point)

Setback from the Centerline of Platted Road 14 Feet Sethack from the Lake (ordinary high-water mark) T
Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek \“\5

_ Setback from the Bank or Bluff o B
Sethack from the North Lot Line 20—  Feet
Sethack from the Seuth Lot Line is e Feet Setback from Wetland Ard
Sethack from the West Lot Line ibe Feet 20% Slope Area on property [ Yes
Setback from the East Lot Line Jm.\ Feet Elevaticn of Floodplain A
Sethack to Septic Tank or Holding Tank 50 ¢ Feet Setback to Well ey
Sethack to Drain Field T Feet
Sethack to Privy {Portable, Composting) M X Feet

other previously surveyed corner or marked by

marked by 2 licensed surveyor al the owner's expense.

Prior to the placement or construction of 3 structure within ten

{10} feet of

Heensed Surveyor at the gwner's EXRENLE.

Prior to the placement or construction of # struciure more than ten (10} feet but less than thirty (30} feet from the minimum reguired sethack, the houndary It
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known: carmer within 500 feet of the proposed site of the structure, or must be

the minimurn reguived sethack, the aoa.:am;u line from which the setback must he measured must be visible from one praviously surveyed corner ta the

e from wiich the setback must be measured must be visibla from

(9

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT), Privy {P}, and Well (w].

The local Toewn, Village, City, State or Federal agencies may also reguire permits.

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

_mm:m:nm m:ﬁo_.amzo: Ano==n< Use Only)

_Sanitary Number:

-# of bedrooms:-

| -Sanitary Date:

”_um:d_,n Um:_mn {Date):

Regson for Den

Permit #: m @wg

T (5 IS

= ”_m mmdnmd 2 m:w...m.ﬁm:..n_.mﬁ _.mﬂ. .&f.mm (Dead of Record) E.- - b [ No Mitigation Required >m_am<; mmn:__.mn ONg"
s Parcel in Common Owhership H'¥es (Fused/Contiguous Lot{s)) CoMNG Mitization Attachad - bm".nme_; >ﬁmn:ma O Na
Is'Structure zos-nosﬁoﬂasm 0 Yes " 'Ne 5 :
maamn by Variance Hm o A} ) Emc_o;m:\ Granted by <m:m:nm E Q. b u
T1¥es -1 No : Case #: 0 <mm 00 No

i “Was Parcal _.mmm__< Créated
Wais ?.o_oomma mc__a_:m $ite Delineated

#Yes O No
BYes [ No

S_.mmm vaum_d. _._zmm wmu_.mmm_._ﬂmn_ by Owher
s__mm Property Surveyed

ONe'.
ONo

_:mnmnmo: xmnoa

Zoning District

Lakes Classification (

[ #l

i

Date o*._:wn.mn:.o:.. . W\\N‘&

. _ Inspected by: §

Date of Re-Inspection:

~WNo ={if %ﬁmg need to be attached.)

®0October 2013

Condition{s):Town, Committee or Board Conditions Attached? [T Yes
SRS ol don
Gor ?Ss? Wb o
M ﬁ&c.. {
/ Signature of Inspector: g»\j Date of Approval:
.,c ] .
Eﬁ For Sanitary: Hold For TRA; L) Hold For Affidavit: _W.\
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